Proof of Immunization Submission Guide

Submit from a workstation

Access the www.connecticutchildrens.org/staffvaccines website to find the link to submit your
Proof of Vaccination or click on the link below.

Submit your Proof of Vaccination

If you are already logged into the CT Children’s network with your own credentials (not
with a shared account), skip to Step 3

If you see this window, enter your email address and click

. smartsheet
on Continue

Log in to access the form.

Don't have an account? Create one

Email

Email

Oor

Sign in with Google

@

= Sign in with Microsoft

‘ Sign in with Apple

Smartsheet region: Default * @

smartsheet
1. Click on Your Company Account (no need to enter your Log in to access the form.
paSSWO rd) Don't have an account? Create one

Email

usteger@connecticutchildrens.org

Password Forgot your password?

I Password l

I:l Remember me

or

Sign in with your company account ‘ 1 ,
N

Smartsheet region: Default + @

Windows Security X

2. Enter ccmc\your username (e.g. ccmc\Atest)
and your CT Children’s network password
and Slgn In Authorization required by https://sso.connecticutchildrens.org

Sign in to access this site

‘ ccmchusteger ‘

Domain: ccmc

Password Self-Service

ut

More choices
1 1s

QK Cancel



http://www.connecticutchildrens.org/staffvaccines
https://app.smartsheet.com/b/form/5dc3b05d19564e50bcc2e868eff84e67
https://app.smartsheet.com/b/form/5dc3b05d19564e50bcc2e868eff84e67
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The Smartsheet Proof of Vaccination 2023/2024 Dl o 6 your M shat Intemally (3% & Conmercticut CRldres shte] o sxternaly? *
Form opens. O esamaty () Estemaly

Plhase chooss your nams fram the [kt blow. 1 your name & onot 15562, please select "My
Hamg & not [lEted” =

Sakot -

Complete all required fields.

Dhoes Wour Pamss: on your vascinatlon Sscument match the rems selscied above? =

Cives (D) Mo
Diafte of Birth =
MAMDQYY)

]

Arc you an Employec of Connectiout Children's? =
3. Click on browse files to upload your Proof Cives Oohe
of Immunization.

¥our Department =

4. Attest that the information provided is Wih da you regart 7 +
accurate.
Uipkoadd your proed of vascination here. =
5. Check off Send me a copy of my Sttt e el e et
responses and then click Submit. deeiotad
. i Drag and drop files here ar brawse files 3
This ensures you receive a copy of your

submission, including the file name of the
attached document for your records.

Attestation =

(Z) 1 attest that B Infommation I e docement above ks comect. | undarstand that
clicking “Susmifl” will @ectronlcally sign tha form and that signing Tis fomm
slectronically ks tha equivalent of signing & prysical document.

You will receive a confirmation email that your
submission was sent. R "
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